CASE REPORT
A 76-year-old male with no history of heart disease was transferred to the McGuire Veterans Administration Medical Center for acute aortic valvular insufficiency and insipient congestive heart failure. He had presented 6 days earlier to another hospital with a 2-day history of back pain, fever, vomiting, and malaise. At that time, his temperature was 38.9°C, his blood pressure was 130/60, and his pulse rate was 104. An aortic valvular insufficiency murmur was heard for the first time. Six blood cultures were obtained, and ail were positive with a single gram-positive bacillus resembling a diphtheroid. The patient was placed on parenteral ampicillin and gentamicin and transferred to our institution for emergency aortic valve replacement. On arrival, the patient was obtunded with a temperature of 39.2°C, blood pressure of 110/40, and pulse rate of 112. He was in gross pulmonary edema with loud murmurs of aortic and tricuspid insufficiency, which were confirmed by two-dimensional echocardiography. The patient became hemodynamically unstable, suffered a cardiopulmonary arrest, and expired 6 h after arrival. Postmortem findings included a ruptured right coronary aortic cusp and large vegetations on both the right coronary and noncoronary cusps. Tissue from the vegetation was sent for stain and culture. * Corresponding author.
MATERIALS AND METHODS
Media were obtained from Difco Laboratories, Detroit, Mich., and biochemical tests were performed by conventional methods (5) . Tests for nitrite reduction included some modifications: the medium consisted of heart infusion broth (25 mg/ml), potassium nitrite (10 ,ug/ml), and horse serum (10%) (pH 7.0). Cells were grown for 48 h on sheep blood agar and suspended in brain heart infusion broth (McFarland standard no. 1); 3 drops of this suspension were added to 4 ml of the nitrite broth medium. The medium was incubated at 37°C and tested for nitrite reduction at 2 and 5 days. Growth was scored on the basis of turbidity. Conventional reagents were used to detect nitrite (5). Gas production from nitrite reduction was determined by placing a Durham vial in the medium. If the broth failed to contain nitrite and no gas was produced, zinc dust was added to ensure that nitrite had not been oxidized to nitrate. The following strains were tested for nitrite reduction: C. striatum ATCC 6940, C. aquaticum ATCC 14665, C. bovis ATCC 7715, C. pseudodiphthericum ATCC 10700, C. xerosis ATCC 373, Corynebacterium group JK (ATCC 43734), Arcanobacterium haemolyticum ATCC 9345, Actinomyces pyogenes ATCC 19411, and Corynebacterium group A-4 (CDC F-4277). Alcaligenes faecalis ATCC 8750 and uninoculated medium served as the positive and negative controls, respectively. Elastase activity was measured by the elastin-Congo red substrate (Sigma Chemical Co., St. Louis, Mo.) method (3), proteolytic activity was measured by using Hide powder azure (Sigma) (16) , and phospholipase activity was determined by using p-nitrophenylphosphorylcholine (Sigma) as substrate (2) .
RESULTS
Postmortem cultures of the aortic valve and vegetation revealed no growth. Histopathologic sections of the aortic valve and cusps showed dense concentrations of grampositive pleomorphic bacilli ( Fig. 1) nitrite reaction was given. C. striatum is part of the flora of the nasal mucous membranes (6) . Other corynebacteria considered part of the normal human flora (e.g., C. xerosis and Corynebacterium group JK) have caused infective endocarditis (7, 11) .
Other than diphtheria, severe or systemic infections due to corynebacteria usually occur in patients with anatomical alterations or who are immunocompromised. Our patient had severe tissue destruction not commonly seen with avirulent members of the normal human skin. This is especially striking given the presence of an apparently normal aortic valve. Tissue-destructive enzymes, particularly the dermonecrotic toxin of C. ulcerans and C. pseudotuberculosis, have been shown to have a predilection for vascular endothelium and to have lethal effects in experimental animals (11) . Despite the aggressive nature and rapid valvular destruction seen in this patient, the organism did not produce extracellular enzymes such as elastases, proteases, and phospholipases.
With one exception, the biochemical test results of our isolate and the type strain of C. striatum, ATCC 6940, were identical. The exception was nitrite reduction; our isolate reduced nitrite, but neither the type strain nor the other species of Corynebacterium that were tested did. No strain produced gas, which could have been due to the low concentration of nitrite in the testing medium. Few reports of nondiphtherial corynebacteria include data for nitrite reduction. Although we studied a limited number of strains, the nitrite test may prove to be helpful for distinguishing different species of corynebacteria.
